recommendations to policy maker in Korea and other countries that are considering designation of such hospitals. Before this study is published I have a few concerns that might enhance contents of the manuscript.
Minor Concerns :  Please state where hospital level data were collected from.
 Please spell out PET, CT, and MRI  You should avoid the term "likely" that you can not make inference about "likelihood" using descriptive statistics.
 One of big issues in specialty hospital is cherry-pick of patients, in which I don't see any comments on the issue in this manuscript. Please identify and specify the issue within spine specialty hospitals.
 I don't quite understand why you interpreted the results as percentage increase or decrease. Please provide the reasoning. 
GENERAL COMMENTS
This is well-designed study and the topic is very interesting. I don't have too much concern with the analysis but some contents of this study could be improved. Here are my comments.
1. The authors have to provide the rationale for selection of covariates based on either theory-driven or literature including categorization of your independent variables.
2. The statistical strategies could be described better. The authors used a decent efficient measure (DEA methods) to carry out the statistical analysis. However, it is very difficult for the average reader to immediately understand the results. More explanation should be added that make the results more obvious.
3. The authors used the multi-level analysis between patients and hospitals. In table 4, please divide clearly two different levels between patients and hospitals. It is very hard to follow the results based on multi-level analysis.
4. Regarding the research design, if possible, I suggest the authors to consider using multi-year data. In your context, the authors mentioned the establishment of the specialty hospital designation system of 2011, and a quasi-experimental design could be used (i.e., pre-and post-system effect) to look at the influence of this establishment if data availability is not an issue. This will likely enhance the significance of this study.
5. Limitation section should be further addressed.
6. Current quality of English is acceptable. However, the authors had better edit / proofread before the authors submit your final manuscript to the journal. figure may reflect that problem. current diagnosis and procedure code, due to the nature of claims data" in the discussion section.
Diagnosis or Procedures
Response: Thanks for your comments. Proportion of surgery is very high in specialty hospital with low CCL because they cherry-pick relatively healthy and easy to operate patients. We included the cherry-picking issue of specialty hospital in the discussion section. Regarding to your suggestion for analysis, actually we ran the model with diagnosis & procedure codes in the previous analysis; however, we mistakenly didn't mention it in the method section and table presentation. Regression coefficient results for each dependent variable were in the next page. We included the comment that "In order to enhance case mix adjustment, we included the diagnosis and procedure code in the each model." We also include the statement below the table 4 as Note: "Each model was adjusted by diagnosis and procedure code" We're also agreed that the diagnosis and procedure codes may not fully adjust case-mix, we include the statement "Furthermore, this study may not fully adjust case-mix adjustment although the analysis models include
